 BACKGROUND :To study the central corneal thickness (CCT) and its correlation withage, gender, intra ocular pressure (IOP), optic disc size and cup/disc (C/D)ratio in healthy subjects.
INTRODUCTION
Thin central corneal thickness (CCT) has been shown to be a powerful risk factor for theprogression of ocular hypertension (OHT) and preperimetric glaucoma to primary open-angleglaucoma (POAG).Intraocular pressure (IOP) is a key element in the management ofglaucoma
(1) and it should, therefore, be measured using a reliable technique with high degreeof accuracy. Though Goldman applanation tonometry (GAT) is the most widely used and current"gold standard" forIOP measurement, readings of IOP made with GAT are affected bycentral corneal thickness (CCT) (2) . Goldman and Schmidtfelt that significant CCTvariationsoccurred only rarely in the absence of corneal disease and thus assumed a "normal" CCT of500 μ for their instrument (3) .
Moreover,failure to adjustIOP forCCT variation could lead to inappropriate targeting of IOP and settingtargets very highfor patients having thinner corneas and very low for those with thicker corneas.The cornea and optic disc both fill scleral "portholes" of the eye and due to the continuity of thecornea, sclera andoptic disc 5 lamina; there is a possibility that CCT may be extrapolated to characteristics of optic disc itself (8) . This study was undertaken to measure the CCT and determine its correlation with age, gender, IOP, optic disc size and cup discratio in normal healthy subjects.
MATERIALS AND METHODS
A prospective study wascarried out at a tertiary eye care hospital from August Inclusion Criteria includedage more than 20 years; visual acuity >20/40; refractive error< ±4Dand IOP<20mm Hg.
All subjects with history of ocular trauma, intra ocular surgery, diabetes, positive family history of glaucoma, optic disc size < 1.3mm or>2mm on HRT and with optic nerve pathologies were excluded from the study.
All prospective subjects completed a questionnaire to scrutinize their eligibility for the study. GraphPad Prism 6 trial version was used.Pearson's correlation coefficient was used to find out correlation of CCT with IOP, age, gender, optic disc size and C/D ratio. One way ANOVA test was used for each of these parameters and there was no statistical difference between optic disc size groups (P= 0.838), C/D ratio groups (P = 0.576) and IOP groups (P= 0.485).
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DISCUSSION
Ehlers et al (5) reported that the Goldman tonometer provided accurate readings only when the CCT was 0.52 mm; they calculated that applanation tonometry overestimated or underestimated IOP by approximately 5 mm Hg for every 0.070 mm of deviation in corneal thickness. More recently, Whitacre et al (7) reported that thin corneas may result in a 4 to 9mm Hg underestimation of IOP and thick corneas may result in overestimation of the IOP by 6.8mmHg.
In a population-based study of Malay persons aged 40 to 80 yearsby Wu RY et al (9) , CCT was found to be correlated with rim area and cup-to-disc ratio (tomography measurements) only in POAG patients, independent of axial length, IOP, disc area, and other confounding factors. No significant correlation between CCT and optic disc parameters was seen in subjects without glaucoma which was similar to this study.
Barbara Nemesure et al (10) studied age-sex distribution of CCT among 1142 participants (2276 eyes) with a mean age of 64.3 years; 58% were women. Though an inverse relationship was found between CCT and age (P<.001), there were no significant differences in corneal thickness between men and women (P>.05)
which was similar to this study.
Eghosasere Iyamuet al (11) studied one hundred and thirty eyes from 130 subjects (mean age=47.8±16.8 years) including 77 males and 53 females . They found that CCT of normotensive Nigerian adults decreases with increasing age. There was no correlation between CCT and IOP in normotensive subjects. CCT was not significantly influenced by gender, corneal curvature and corneal diameter which also supports this study.
Dr. Apala Bhattacharya et al (12) studiedthe relation betweencentral corneal thickness and optic disc size in normal Subjects and patients with primary open angle glaucoma. In the control group there was a weak negative correlation (r= -0.141) which was statistically insignificant (p=0.092). In POAG patients the negative correlation (r = -0.256) was statistically significant (p=0.0063). The results of this study were also similar to our study.
Mean central corneal thickness (CCT) in this study was found to be 520.9±20.51 microns which was similar to Japanese population (517.5+/-29.8 micron) (13) .
In a recent study, Pakravan et al. (2007) (8) reported a significant negative correlation between CCT and optic disc size in a small hospital-based population.
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The authors concluded that a thin CCT might be a marker for more deformable discs beingmore susceptible to the effects of increasedIOP.
This study was undertaken to find out any possible relationship between CCT and optic disc size in normal subjects. Opticdisc size influences the susceptibility to POAG.Higher chance of excavation of superior andinferior disc area is associatedwith increased discsize because of lack of connective tissue supportin larger disc and exposes the disc tomore axonaldamage (14, 15, 16) .
In this study average optic disc size was 1.506 mm 2 which was smaller than that found in Caucasians in other studies (17, 18) .
Studies which have found a relationship between CCT and ONH parameters did so only in ocular hypertensive and glaucomatous eyes (1, 4, 19) . CCT also did not correlate with gender in the above mentioned studies. There was no correlation between CCT and IOP or age in this sample.
CONCLUSION
Mean central corneal thickness (CCT) was found to be 520.9±20.51 and it had no correlation with age, gender, IOP, optic disc size and C/D ratio in normal population.
